Dear Editor, We congratulate Myers et al.
Dear Editor, We congratulate Myers et al. [1] on a well-designed study comparing two methods for trial of void after a midurethral sling procedure. The trial was aimed at assessing whether a retrograde fill in the operating theatre, as opposed to in recovery, would decrease the time spent in recovery before patients went home.
We read the results with interest: initiating the trial of void in the operating theatre decreased the time taken to complete a successful trial but did not decrease the time until discharge. We recently had a similar randomised controlled trial accepted for publication in the Australian and New Zealand Journal of Obstetrics and Gynaecology [2] that compared the retrograde fill initiated in the operating theatre with our hospital's standard auto-fill trial. In our Australian hospital setting, it is common for women to stay overnight after a midurethral sling procedure, often due to the length of time taken to pass the trial of void. We designed a study aimed at establishing whether a retrogradefill trial of void would result in more patients being discharged from recovery on the day of surgery. In keeping with the results of Myers et al. [1] , we found that a retrograde-fill trial of void decreased the time it takes to pass the trial but did not result in more same-day discharges. In their discussion, Myers et al. suggested that there are likely to be several factors contributing to patients remaining in recovery despite passing their trial of void. Certainly in our study, we concluded that both nursing and patient expectations were significant contributing factors to this phenomenon. In our hospital setting, both patients and nurses generally expected patients to have an overnight admission, and we found that this expectation was difficult to override despite preoperation counselling.
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